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J^n^erthePaperwor. Reduction A. crises, no persons are reo .re. to resoo^^ 


PATENT APPUGATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FiLED- PART I 

'_ (Column 1) (Column 2) SMALL ENTITY 


Application or Ood<et Number 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 




J 

OR 


%: 

TOTAL CLAIMS 
(37 CFRM6(c)) 

minus 20 s 



X J__ = 


OR 

X ) = 


INDEPENDENT CLAIMS 
(37 CFR1.16(b)J 

minus 3 = • 



X = 


OP 

y 3 = 


MULTIPLE DEPENDENT CUIM PRESENT (37 CFR 1.16(d)) 


+ J 


OR 



• If (he difference in column 1 1s less than zero, enter "0' In column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


Total 

(37 CPR l.16(cj) 


tndependeni 

(37 CFR 1.16(bJ) 


CUIMS 
REMAINING 

AFTER 
AMENOMENfT 


IS 


SMALL ENTITY 


OR 


OTHER THAN 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


FIRST PRESeNTATlOH OF MULTIPLE OePENOEWT CLAIM (37 CFR 1 16(d)) 





(Column 1) 


(Column 2) 

(Column 3) 

ENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Ips ft J , 

IDM: 

Total 

(37 CFR H6(c}) 


Minus 



UJ 

lndepend«nt 
PTCFR 1.iC(t>H 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
- NUMBER 
PREVIOUSLY 

PAID FOR 

PRESENT 
EXTRA 

!DMI 

Total 

P7 CFR 1.16(e)) 


Minus 



LU 

Independent 

P? CFR 1.l«(b|} 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT ClAtM (37 OFF 

1.16(d)) 


RATE 

ADDI. 
TIONAL 
FEE 


1 RATE 

^Dl. 
TIOP^L 
FE^ 

X s = 


OR 

X J = 


X f = 


OR 

X $ = 


+ J 


OR 

+ s 

— j 

TOTAL 

AOO L FEE 


OR . 

TOTAL 
ADD! FEE 



RATE 

AODt- 
TIONAL 
FEE 


j RATE 

ADDI- 
TIONAL 
FEE 

X i = 


OR 

X i 


X J = 


OR 

X $ 


+ = 


OR 

+ s 


TOTAL 
AOO'L FEE 


OR 

TpTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ _ = 


OR 

X $ c 


X J 


OR . 

X J = 


+ J 


OR 

+ $ 


•TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD! FEE 



• If the entry In column 1 1s less than the entry in column 2. wrile "0" in column 3. 
" If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter •20" 
•^ It Ihe -Highest Number Previously Paid FoT IN THIS SPACE is less ihan 3 erMer "3' 

. Jhe 'Highest Number Previously Paid For- (Total or I ndependenQ is the highest number found in the appronri^^ie box in column 1 


on (he amounl ofUme you require lo complete lh.s form and/or suggeslions for (educing (his burden, should be seni lo the Chief Inforn.alion Off.cm US Patent 
rODRl^sTElfn TO "'f''""'"' ?' ""—'i HSO^ Alexandria. VA 223,3- USO 00 NOT S6Nb FEES OR COf'p ETEO fSrmS TO ?H,S 
AUURE5S. SEND TO: Commissionor for Patems. P.O. Box 1450. Alexandria. VA 22313-1450. 


If i'ou need assi5(ance in completing the form, ca// i-8O0 r>rO-9199 and select option 2 


